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{C 000)| Initial Comments {C 000}

Report of Faollow-up Survay by Dennis Harrell on e L 20 !
B-3-2015. _ i

Some deficiencles wera not corrected. Further
ackion & required,
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{107} Existing Licensed Fac- Mo less than ‘71 Rules {C 101} 2o o

CEAFE | gii gyewa STE

{ SECTIOM 0300 - PHYSHCAL PLANT ) 04 AEAL viko puy AS A Benlos
10A NCAC 13F 0301 AFPLICATION OF IR simie sec sy

FHYSICAL PLANT REQUIREWENTS

The physical plant requirements for each adult e

care home shall be spplind as follows: [ b o A5 BEd CLEALE S oF | guaF

{?) Exoeptwhere otharwise specified, existing [Eaem SIALE Srafage A~E

licensed faciltles or portione of existing |icensed sas STADAROS

facilities ghall mest licensure and code i sre AAKE.

requirements in effect at the time of construction, |

change In eervice or bed court, additicn, '

ranovation, or atteration; however [n no case shall

the reguirsments for any licensed facilty where

no adedition of renovation has been made, be |ess

than thoes requirements found in the 1971

| "Minimum and Desired Standards and
Regulations" for "Homes for the Agad and Infirm",
copies of which are avallable at the Division of
Health Service Regulation, 701 Barbour Drive,
Raleigh, Morth Carolina, 27603 at no cost;

Enrea comaus

po ki mEErs B
Eap BsEpdo fm

Baged on chservation the faclty did nat meet the
NC State Building Code as relates o storage and |
fire separations, Improper storege could aliow 2 :
fire to spreaa beyond the room of origin,
Findimgs Include:
Rooma 13 and 40, which are much [arger than

{ 100 Bn. faet and were originally intanded to be o

| bedrooms, are now being used for combustible ‘

| This Rille i& not met as evidenced by ‘

| storage, The rooms are separated from the
- | coridar by only 1 % thick solid wond doors
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Continued From page 1

without closers,

Bocause of the recent change of usa of these
roomas to storage rooms, the provisions of the
current MC Siate Buildng Code must apply.
*Takle 508.2.5 of tha 2012 NC State Buildmg
Caode requires that storage rodms, [Enger than
100 sguare feet n Inslifuficnal Unrestramed
nooupancies must be sprinkier protectad and
separated from the remainder of the facility by a 1
hour fire resistance rated fire barrier constructed
in accordance with Section 707,

*Section 707.5 states that fire barriar walls must
axtend condnuously from the top of the floor to
the bottern of the roof deck,

*Section 7076 requires that opendngs for doors
sqall be protected in accordance with Section
o .

"Teble T15.4 requires that doors in 1 hour fire
barriers must be a minimum of 34 hour fire rated
and aguipped with cloaers,

Finding on 2-3-2015:

Room 40 s still being used for too muech
combustible storage.

Housekaeping-Maintained Free of Hezards

SECTION 0300 - PHYSICAL PLANT

108 NCAC 43F 0306 HOUSEKEEPING AND
FURMISHINGS

(&) Adult care homes shall:

[3) be malnfained in an uncluftersd, clean and
orderty manner, free of all cbsiructions and
hazards;

e} This Rule shall apply to new and existing
fac|ities,

Thiz Rule |3 not met as evidanced by:
Z. Based on observation there was a haep and
padiock on the closet door in room 40, Latehing

iC 101}

(C 188}
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|
(€ 185)| Contiwed From page 2 €180 | Ta \nesp end pedick | 9-2045
harcware that can only be operated from one side
{ of the door, such as hasps and padiocks, present weve  vewoued Frou~ ta
::a possibliity that someons could be trapped in C.LDS&{— dnur , g g u’et..-[' af
£ raor. i .
| (s lowilding s (A pected
{C 189} Buiiding Equipment Maintained Safe, Operating | {C 189) MMJM otlor. locls or lhesp
Wi,
| SECTION .0300 - PHYSICAL PLANT f
| 10ANCAC 13F 0311 OTHER _
REQUEREMENTS | ot Tl {.:,J‘d_n, i“"*ﬁ hwd!hwn_ af,f.s:-.-“-';'
(8) The building and all fire safety, electrical, |
mechanical, and plumirg equipment in an adult | o Heg door Lxs !"E'-"'"{“-@I
care home ahall be maintalned in a safe and 'r,:,. tj
?k] Th'nﬂﬂpﬁndﬁn. pd and exist tbm&d‘ fens “Ed! o
i2 Rule khall apsly to mew ing . P‘-E‘H
facifties with the exception of Paragraph (e) f@.nu‘&uﬁﬁd to clese com N
wihlch shall not apply to exialing fackitles, Ehmd ml:— cJ raﬂr Jc"h«igtn:lﬂ
|
This Rule is not met as evidenced by; f -
1. Based on obgervation, he facillty failad to be ) ' VLS -I-e,... q- 174
maintaired in a safe and operating condltion lﬂ B.IQ_ 'll":' o I {_
bacause of cross-corfdor emake and firs doars .
not closing and/ar not [atching when closed, closi ey 5'93‘365; Hhe
Cross-cormidor doors that do not clase complataly i
and lafch present the passibiity thet a fire that hqd el dear closer will
begins in one space can quickly spread fo the
covmidor and the remainder of the facifity, |
Fimdings inchde: I 1{]'?_ Ve Pﬁ'm 'ﬁh':’lr Ve M.!,"]'"?IQJ
a. The crose-comder doors mear the Dinjrg room | LoMpledTan §-2F /o
dre equipped with tatching hardiears, When the
| doors wera activated by the fire alarm system one |
| door failed to close and letch becavse it was |
draggimng on the floor,
b. The cross-corridor deers near room 17 are
equipped with latching hardware. VWhen the
foors were cloged by actvation of the: fire alarm
| system, one door falled te latch closed.
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{C 188} Conlinued From pege 3 {C 185} 'L l i “
| 3. Based on obaarvation the required one-hour | A]l holes o E'P— "f'-if;fr

fire rated walls andfor ceilings were compromisad ]
] in several locations, Holes and penefretions that 5@,:-.! E'd it -IH'I\' - U ll_
are not sealed with materials approved for usa in ﬂaf'f-‘-‘fntl'(iﬂ Lree claoadls
ome-taur fire rated cenatruchion present the
possibility that a fire that begins in ore space can Yo eQ e Yoo one s
fuickly apread to cther areas of the facility. ) X |
Findings include: Fire .;",.;,._L{n’lﬁ L 'l.nl:_c-._!r-.nl..ﬂ.ﬁ |
b. Holes in wall and cefling in mechanical roam |
near room 19, _ by, Oy et &, Com Fl}ﬁffﬁﬂ-
| 0. Hale in esiling in room 5, g-29

e. Holes in walls in pardry,

{C 186} Exhaust Vientiation . | {C 189)
_ i
SECTION 0300 - PHYSICAL PLANT ;
104 NCAC 13F 0311 OTHER i
REQUIREMENTS Atter o fouled, ond §- 215
A The spacea ksted in this Paragraph shall be
provided with exhaust ventilation at ®e rate of - loct Tved :.-Hu% to.
o cubic feet per minute per sguare foet, This [
raguirament doas not apply to facilltes licensed . ’
befora April 1, 1984, with natural ventiation in fepeir tha exhaust fou. |
these specified spaces: —— .
i1) sailed linen storage; 14 13 Vol Caty.m,[j .\.0 l'-":‘-'ﬂ,_
(&1 sall utlity room, { a:]l . ,
i3] bathrooms and follet rooms; T’prc e e UW1+
(4] housekeeping closets; and 1 ) .
(5) laundry area | | 4o wasrakeie Proges,
(k) This Rule shall apply t new and existing | '-Lch .
| facilitios with the exceptlon of Paragraph (e - e O omerEA7Ed F-a0s
| which shall not apply to existing faclites

This Rule is not met as evidenced by:

Based on observation the facility fElled o
maintain required exhaust in a working condition,
Hon-functioning exhaust could cause an
unhealthy buildup of moisture and posalbly
becbiaria,
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{C 183} | Continued From page 4 {C 198}
| Findings include;
The exhaust fan was not warking in the 4
bethroom near roam 20.
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